Key word:
The reviewer recommends selecting key words from MeSH words (medical subheading words vocabulary thesaurus used for indexing articles for PubMed) to provide easy access and attract future readers.
2. Introduction liter 10: Two previous studies were introduced but final statement based on only one of those studies.
3. P5 L6; Name of the JMS cohort appeared for first time without explanation for the abbreviation.
4. P17 What does the term "physical examination" represent? The term should be explained, especially for international readers.
5. P 5L17: "including recipients of Japan"s National Health Insurance System." This needs further explanation. What kind of services by the Insurance System? 6. P 5L21:" and the other three invited adults in other age groups as well" Why did the authors avoid to specify age group for these studies? 7. Handling methods about self-employs subjects should be explained also at Methods section (currently only disclosed at Discussion section).
8. Number of cases should be presented on the tables.
9. As the authors discuss, self-employed persons may experience very different work environment compared with employed workers. Those subjects should be removed or stratified for the analysis.
10. English negative check is preferable, if it was not performed yet.
GENERAL COMMENTS
The evidence for the issue of this study is still scarce in Japan and very important. If the authors found my comments inappropriate, your challenge on the appropriateness of the comments will very welcome! I hope your work and publication will have much contribution for public health in Japan.
REVIEWER

Jorma Seitsamo
Specialized Researcher FIOH Finland REVIEW RETURNED 25-Feb-2013 GENERAL COMMENTS In the current study, the authors examined the associations between occupational categories (white-collar vs. blue-colalr work), occupational position (manager/employer vs. non-magers), and mortality.
My main concerns of this study is that the JMS cohort "s participants come from the rural areas of Japan. And moreover, about half of women and some 40 % of men were working in farming or forestry. It seems that the study population does not represent the whole Japanese working population. This fact might explain the results.
The authors should at least do some separate analysis of farming and forestry workers to find out does it have impact on the results.
Another problem is that the occupational position is based on self report, and there is no information of occupation, just the group, and it is not easy to estimate which kind of managers the participants really are, especially among blue-collar workers. Perhaps the authors could provide some additional information about this.
The methods section should include a more exact description of the study flow, so that it would be more easy to see how the final study population was emerged. the number of non-respondents, the number of unclassfied jobs (unemployed?) and homemakers etc.
In the discussion section, there should be a more text about the representativeness of the data and comparison to the possible differences to urban population, and how if might influence to the results.
REVIEWER
Norito Kawakami, Professor, School of Public Health, The University of Tokyo, Japan
No competing interest.
REVIEW RETURNED
01-Mar-2013
THE STUDY
The introduction did not provide a clear theoretical background for why the authors were interested in examining interactive effects of occupation and occupational position on mortality and their gender difference, or clear hypotheses. Rather, the introduction stated that they would replicate the previous observation by Suzuki et al, (2012) . It is not clear what the present study newly added to the already .accumulated evidence. Please provide a clear theory-based hypothesis. It would be interesting to do so by considering a different social functioning of occupation and position in men and women in Japan.
RESULTS & CONCLUSIONS
The authors did not report the gender-, occupation-and occupational-position-specific numbers of deceased cases or mortality rates for all-cause, CVD, or cancer. The reviewer wonders if the number of cases might be too small to identify an expected difference. In addition, while the authors claim testing an interaction effect of occupation and occupational class, they did not specifically test the significance of such an interaction.
The Discussion did not clearly state what the new finding from the present study is. The current interpretation of the findings is poor. Particularly for the findings among women, the authors should fully discuss possible cultural and historical reasons of them.
GENERAL COMMENTS
4. On page 10, line 1-5: in addition to these possible reasons for the observed white-collar vs. blue-collar difference, the authors should mention that blue-collar workers may be more likely to have workrelated accidents. 5. On page 10, line 8-9: the sentence seems truncated.
VERSION 1 -AUTHOR RESPONSE
Reviewer: Dr. Mikaela von Bonsdorff, Thank you very much for your constructive comments on our manuscript. Our responses to your comments are listed as below, with changes in red font:
1. Regarding formation of the present study group, we added an explanation in the methods section. We focused on the working population from the JMS cohort in the present study and we have already reported the data on a comparison of the working population with unemployed persons in Hirokawa et al. (2006) European Journal of Epidemiology. An explanation about the exclusion of unemployed persons including homemakers was added in the limitation. P.6, L. 1-5. In some communities, all residents were included, while in others, only those who were not offered health checkups at their workplace were included, such as recipients of Japan"s National Health Insurance System who did not join an employees" insurance scheme and were, for example, self-employed persons, homemakers, and unemployed persons. P. 6, L. 7-9. Of the remaining four communities, one community invited those aged 35 years and older to participate, and the other three invited adults in other age groups (i.e., 39 and younger, 70 and older) as well. P. 6, L. 26-28. Regarding participants" occupation, 402 men and 510 women were non-respondents, and 599 men and 2959 women were unemployed persons. They were excluded from our analyses. P. 13, L. 16-27. In the present study, because the focus was on the working population, unemployed persons, including homemakers, were excluded from the analyses. The majority of unemployed women were homemakers because of traditional attitudes, such as the idea that men should go to work while women should stay at home. According to our preceding study, unemployment had a significant impact on Japanese men"s health outcomes, but not on Japanese women"s health outcomes.12 This traditional attitude may still be common in the Japanese population, even among working women. Therefore, other lifestyle factors for women, such as their husband"s socio-economic status, child-rearing, and aged parent care, rather than the working environment, are assumed to be influential on Japanese women"s health. However, a reduction in the number of female participants by excluding unemployed persons, such as homemakers, may lead to biased results. The small number of cause-specific deaths particularly among women may lead to a lack of power in the analyses.
2. Regarding interactions between occupational category and position on mortality, we added an additional analysis in Table 3 . P. 10, L. 25 -28. When an interaction between occupational category and position was taken into account, there was no significant association in men (Table 3) . On the other hand, the interaction was associated with a reduced risk of CVD mortality in women (HR = 0.06, 95% CI = 0.00-0.90).
3. Regarding the statistical methods, we performed Cox proportional hazard model analysis, which considered the time elapsed between the survey and death. We have added Kaplan-Meier survival curves to the Appendix.
4. Regarding references to European studies on job strain and mortality. We added a discussion as follows: P. 13, L. 6-9. For example, job stress was associated with an increased all-cause mortality risk in Finnish men in both white-collar and blue-collar jobs, while it was associated with a reduced all-cause mortality risk in women in white-collar jobs.35
5. Regarding the number of deaths, we added the data in the Tables. We added a discussion about small number of deaths in the limitation. P. 13, L. 24-27. However, a reduction in the number of female participants by excluding unemployed persons, such as homemakers, may lead to biased results. The small number of cause-specific deaths particularly among women may lead to a lack of power in the analyses.
6. Regarding person years by occupational category and positions, we added the data in Tables.
We added Kaplan-Meier survival curves in the Appendix.
7. Regarding interactions between occupational category and position on mortality, we added an additional analysis in 9. Regarding the small number of deaths among women, we added a discussion in the limitation. P. 13, L. 24-27. However, a reduction in the number of female participants by excluding unemployed persons including homemakers may lead to biased results. The small number of cause-specific deaths particularly among women may cause lack of power in the analyses.
Reviewer: Dr. Tatsuhiko Kubo, Thank you very much for your constructive comments on our manuscript. We added the data of the numbers of deaths in the Tables. We also added an analysis of the interaction between occupational category and position on mortality risks (Table 3 ). The term "interaction" means effect-measure modification as you commented. We added this in the Discussion section. P. 10, L. 25-28. When an interaction between occupational category and position was analyzed, there was no significant association in men (Table 3) . On the other hand, the interaction was associated with a reduced risk of CVD mortality in women (HR = 0.06, 95% CI = 0.00-0.90). P. 11, L. 18-21. This result supported an interaction of occupational category and position with mortality, and revealed a modifying effect of occupational category on the association between occupational position and mortality risk.
Our responses to your comments are listed as below: 1. Key words: We changed these to "cardiovascular diseases, cancer, mortality, occupational status, prospective study".
References in the introduction:
We amended the references as recommended. P. 4, L. 18-19. However, these previous studies analyzed data based on government records and they were retrospective cohort studies.
3. The JMS cohort study was described as the Jichi Medical School cohort study in the first appearance in the text. P. 5, L. 17. A potential interactional effect of occupational category and position on mortality was examined in the Jichi Medical School (JMS) Cohort study.
4. We changed "physical examinations" to "health checkups." (P. 6, L. 3; P. 8, L. 8)
5. We added an explanation about the National Health Insurance System in Japan. P. 6, L. 3-5. …such as recipients of Japan"s National Health Insurance System who did not join an employees" insurance scheme and were, for example, self-employed persons, homemakers, and unemployed persons.
6. We added the age range in the other three communities. P. 6, L. 8-9. …the other three invited adults in other age groups (i.e., 39 and younger, 70 and older) as well.
7. We added an explanation about self-employed persons.
P. 7, L. 9-20. The participants were also asked whether they were an employer (including selfemployed business owners) or a manager at their company. Participants (1513 men, 923 women) were classified as managers if they reported that they were employers or managers at their companies, irrespective of their occupations. The managerial positions included rather large numbers of employers (1311 men, 864 women), reflecting the rural setting of our study; the majority of them were therefore considered to be self-employed. Ratios of managers to employers were approximately 2 to 8 for women and 6 to 4 for men. We decided to include self-employed workers, who may not necessarily have subordinates, as a higher occupational status and termed them as managerial, according to several preceding studies.12, 17, 18 Although our occupational factors were based on simple questions, previous analyses in this cohort showed that the two indices demonstrated a reasonable association with psychosocial job characteristics and health indices.12, 19
8. We added data on numbers of deaths in the Tables.
9. Regarding self-employed persons, we added an explanation about employers, but we could not identify self-employed persons among employers. We added a sentence to explain the possibility that many self-employed persons were included in the present study in the limitations. P.14, L. 2-10. The participants in the present study were mainly enrolled from rural areas of Japan.
Proportions of participants in blue-collar jobs, including farmers and forestry laborers, were high compared with preceding studies.9, 10 In a previous study, farmers and forestry laborers in Japan showed reduced mortality compared with white-collar workers.12 Furthermore, about 30% of the women were in a management position. It is assumed that many self-employed persons were possibly included in the present study, and they may be subject to different working conditions compared with persons in a managerial position at a large-size company. These possible differences with the urban population could lead to an underestimation of risk.
10. The manuscript has been checked by a professional and native English proofreader.
Reviewer: Dr. Jorma Seitsamo, Thank you very much for your constructive comments on our manuscript.
1. As you pointed out, many farmers and forestry laborers were included in the present study. The study population did not represent the Japanese working population. We added a discussion about possible effects of inclusion of many farmers and forestry laborers in the blue-collar jobs. We did not conduct an analysis to determine the differences between farmers and forestry laborers because we already reported data on a comparison of farmers and forestry laborers in Hirokawa et al. (2006) European Journal of Epidemiology.
P. 11, L. 27-P.12, L. 3. Furthermore, inverse socioeconomic gradients have been observed in the occurrence of unintentional injury.28, 29 Especially in agricultural populations, injuries were extremely important health issues.30 In the present study, because many farmers were included in the bluecollar category, men in blue-collar jobs may have a higher risk of work-related accidents than those in white-collar jobs. P. 14, L. 2-4. The participants in the present study were mainly enrolled from rural areas of Japan. Proportions of participants in blue-collar jobs, including farmers and forestry laborers, were high compared with preceding studies.9, 10 2. We added explanation about occupational position. P. 7, L. 9-21. The participants were also asked whether they were an employer (including selfemployed business owner) or a manager at their company. Participants (1513 men, 923 women) were classified as managers if they reported that they were employers or managers at their companies, irrespective of their occupations. The managerial positions included rather large numbers of employers (1311 men, 864 women), reflecting the rural setting of our study; the majority of them were therefore considered to be self-employed. Ratios of managers to employers were approximately 2 to 8 for women and 6 to 4 for men. We decided to include self-employed workers, who may not necessarily have subordinates, as a higher occupational status and termed them as managerial, according to several preceding studies.12, 17, 18 Although our occupational factors were based on simple questions, previous analyses in this cohort showed that the two indices demonstrated reasonable association with psychosocial job characteristics and health indices.12, 19
3. Regarding formation of the present study group, we added an explanation in the Methods section. An explanation about the exclusion of unemployed persons including homemakers was also added in the limitation. P. 6, L. 1-5. In some communities, all residents are included, while in others, only those who were not offered health checkups at their workplace or elsewhere were included, such as recipients of Japan"s National Health Insurance System who did not join an employees" insurance scheme and were, for example, self-employed persons, homemakers, and unemployed persons. P. 6, L. 7-9. Of the remaining four communities, one community invited those aged 35 years and older to participate, and the other three invited adults in other age groups (i.e., 39 and younger, 70 and older) as well. P. 6, L. 26-28. Regarding participants" occupation, 402 men and 510 women were non-respondents, and 599 men and 2959 women were unemployed persons. They were excluded from our analyses. P. 13, L. 16-27. In the present study, because the focus was on the working population, unemployed persons, including homemakers, were excluded from the analyses. The majority of unemployed women were homemakers because of traditional attitudes, such as the idea that men should go to work while women should stay at home. According to our preceding study, unemployment had a significant impact on Japanese men"s health outcomes, but not on Japanese women"s health outcomes.12 This traditional attitude may still be common in the Japanese population, even among working women. Therefore, other lifestyle factors for women, such as their husband"s socio-economic status, child-rearing, and aged parent care, rather than the working environment, are assumed to be influential on Japanese women"s health. However, a reduction in the number of female participants by excluding unemployed persons, such as homemakers, may lead to biased results. The small number of cause-specific deaths particularly among women may lead to a lack of power in the analyses.
4. We added a discussion about possible differences in the urban population in the limitations. P. 14, L. 2-10. The participants in the present study were mainly enrolled from rural areas of Japan. Proportions of participants in blue-collar jobs including farmers and forestry laborers were high compared with preceding studies.9, 10 In a previous study, farmers and forestry laborers in Japan showed a reduced mortality compared with white-collar workers.12 Furthermore, about 30% of the women were in a management position. It is assumed that many self-employed persons were possibly included in the present study and they may be subject to different working conditions compared with persons in a managerial position at a large-size company. Those possible differences with the urban population could lead to an underestimation of risk.
Reviewer: Prof. Norito Kawakami, Thank you very much for your constructive comments on our manuscript.
1. We added the Japanese social background of sex differences in working conditions and a hypothesis in the present study. P. 5, L. 8-13. Sekine et al.15 revealed that Japanese working women had higher job demands, longer work hours, more shift work, higher work-to-family conflict, and higher family-to-work conflict than Japanese working men, and they were more likely to have poor physical and mental functioning compared with men. Sex differences in working conditions exist in the Japanese population and socioeconomic factors may have differential effects on mortality risks of Japanese men and women. P. 5, L. 18-20. It was hypothesized that the interactions of occupational category and position on mortality risks among the Japanese working population were significant, and that there were differences according to sex.
2. We added data on the numbers of deaths in the Tables. We also added an analysis of the interaction of occupational category and position with mortality risks (Table 3) . P. 10, L. 25-28. When an interaction of occupational category and position was taken into account, there was no significant association in men (Table 3) . On the other hand, the interaction was associated with a reduced risk of CVD mortality in women (HR = 0.06, 95% CI = 0.00-0.90).
3. We added a sentence about new findings from the present study and a discussion about possible cultural and historical reasons for the associations between occupational factors and women"s health. P. 11, L. 18-21. This result supported an interaction of occupational category and position with mortality and revealed a modifying effect of occupational category on the association between occupational position and mortality risk. P. 13, L. 16-27. In the present study, because the focus was on the working population, unemployed persons, including homemakers, were excluded from the analyses. The majority of unemployed women were homemakers because of traditional attitudes, such as the idea that men should go to work while women should stay at home. According to our preceding study, unemployment had a significant impact on Japanese men"s health outcomes, but not on Japanese women"s health outcomes.12 This traditional attitude may still be common in the Japanese population, even among working women. Therefore, other lifestyle factors for women, such as their husband"s socio-economic status, child-rearing, and aged parent care, rather than the working environment, are assumed to be influential on Japanese women"s health. However, a reduction in the number of female participants by excluding unemployed persons, such as homemakers, may lead to biased results. The small number of cause-specific deaths particularly among women may lead to a lack of power in the analyses.
4. We added a discussion about work-related injury in blue-collar jobs, especially for farmers. P. 11, L. 27-P. 12, L. 3. Furthermore, inverse socioeconomic gradients have been observed in the occurrence of unintentional injury.28, 29 Especially in agricultural populations, injuries were extremely important health issues.30 In the present study, because many farmers were included in the bluecollar category, men in blue-collar jobs may have a higher risk of work-related accidents than those in white-collar jobs.
5. We amended the sentence as follows: P. 12, L. 6-7. Overtime working and high job stress have been found to have a significant impact on the health of Japanese men in management positions. 
THE STUDY
Please explain in one paragraph first the formation of the JMS Cohort and immediately after that the analytical sample of this paper and the exclusions that you made regarding this study. Please reference the previous paper but do not replicate the text in it. After the participants paragraph give a description of occupational details and after that on mortality data. RESULTS & CONCLUSIONS 1. You have now given the number of deaths according to occupational category and position and all-cause and cause-specific mortality. From Table 2 it is clear that particularly the number of CVD deaths for women in the occupational groups are very low (for whitecollar women 0.3% and blue-collar women 0.6%). This is shown in the wide confidence intervals in the Cox analyses. Please omit these cause-specific analyses from the Results part and, perhaps shown them in the Appendix.
1. In the Results part you do not need to give percentages on the different groups in the first paragraph, this makes the text hard to read and the information is given in the Table 1 . You can just state e.g. that men and women in blue-collar jobs were older than the ones in white-collar jobs (ANOVA p < 0.001).
2. You have included the interactions for occupational category * occupational status on all-cause mortality in Table 3 . However, Table 3 does not have the neccessary explanations and it does not give any additional information besides the interactions which can be given in the Results part. Please omit Table 3 and give the HRs and 95% CIs for the interactions in the Results. Please also add on page 8 line 28 and page 10 line 25 that the interaction you investigated was on mortality. Table 2 you give person years at risk when you should give mortality rates per 100 or 1000 person-years. Please calculate these and add to the Table 2 but you do not need to include this information in Table 4. 3. You show Kaplan-Meyer survival curves for men and women according to occupational category and for occupational position as Appendix which are log survival, please show the cumulative survival and refer to it in the Results part or omit this Appendix.
In
GENERAL COMMENTS
I would advise not to report the associations between occupational category and position on cause-specific mortality for men and women. For reporting cause-specific mortality in a middle-aged population in such a way, you would need to have a larger sample and/or a longer follow-up time. 
REVIEWER
GENERAL COMMENTS
The first chapter of the results section should be presented in a more compact way. It is not necessary to repeat every number from the tables.
REVIEWER
Kawakami, Norito
The University of Tokyo, Department of Mental Health REVIEW RETURNED 15-Apr-2013
THE STUDY
The authors improved the manuscript according to the reviewer"s comments to some extent. However, it was very unfortunate that a substantial part of the Introduction and Discussion was not appropriately or sufficiently improved. The revised manuscript still lacks theory-based specific hypotheses and in-depth discussion of the observed findings, greatly limiting a scientific merit of the manuscript.
1. The Introduction is still not well-organized. The hypothesis is not very clear, with lack of theoretical consideration.
1) The authors added some descriptions of gender difference in working conditions in the Introduction. However, the flow of the logic of the Introduction was still not smooth or clear. In the second paragraph of page 4, there is a clear logic jump from the sentences on lines 9-11 and 12-13. It is not clearly stated what a prospective study adjusting for possible confounding factors would specifically add to the accumulated evidence if conducted.
2) No reference is cited for first four statements. A theoretical background is definetly needed for the statement like "occupation category and position might represent different characteristics" to show readers what are theoretical difference between occupations and positions.
3) The last sentence of page 4 is very confusing, since blue-collar jobs do not include managerial positions (jobs), while while-collar jobs include both managerial and non-managerial jobs. The authors may have misunderstood the classification of occupations. 4) In the second paragraph of page 5, the authors cited Sekine et al (2010) saying that women had longer working hours and shift work. However the sample included hospital nurses, which may provide a very difference picture than one that would be observed in a community-based study like the present one. The reviewer also has a difficulty in understanding the last senesce of this paragraph.
5) The authors hypothesized that the interactions of occupational category and position on mortality risks was significant. However they did not state the direction of interactions, thus the hypothesis was neither specific nor clear. The authors should state what interactions they could observe based on their literature review.
2. A newly added reference is not described according to the appropriate reference style: Sekine, Chandola, Martikainen et al. Sex differences in physical and mental functioning of Japanese civil servants: explanations from work and family characteristics. Soc Sci Med 2010; 71: 2091-9. RESULTS & CONCLUSIONS 3 The Discussion is still very limited in terms of their interpretation of the interactive effect of occupational category and position on mortality among women. No in-depth insight into the observed finding is provided. This greatly limits a scientific merit of the manuscript.
VERSION 2 -AUTHOR RESPONSE
Reviewer: Dr. Mikaela von Bonsdorff Dear Dr. von Bonsdorff, Thank you very much for your constructive comments on our manuscript. Our responses to your comments are listed as below, with changes in red font.
Comment 1: Please explain in one paragraph first the formation of the JMS Cohort and immediately after that the analytical sample of this paper and the exclusions that you made regarding this study. Please reference the previous paper but do not replicate the text in it. After the participants paragraph give a description of occupational details and after that on mortality data.
Response: We revised the participants" section as you advised. We explained the formation of the JMS cohort in the first subsection of the Methods section in the original version of the manuscript, and have not changed this description. In the next subsection, "Participants," we changed the following aspects of the text: 1) the analytical sample of this paper, 2) the exclusions, 3) description of occupational details, and 4) mortality data.
Comment 2: You have now given the number of deaths according to occupational category and position and all-cause and cause-specific mortality. From Table 2 it is clear that particularly the numbers of CVD deaths for women in the occupational groups are very low (for white-collar women 0.3% and blue-collar women 0.6%). This is shown in the wide confidence intervals in the Cox analyses. Please omit these cause-specific analyses from the Results part and, perhaps shown them in the Appendix.
Response: We understand that you have advised us to omit the cause-specific analyses from the Results section because the numbers of CVD deaths among women are very low. We agree that the associations between occupational factors and CVD mortality for women are not definite results. However, because the results of CVD mortality among women are our central focus, we would like to report these results in this paper. We believe that women's occupation-related health issues are worthy of attention because the participation rate of Japanese women in the workforce has been increasing in recent years.
Comment 3: In the Results part you do not need to give percentages on the different groups in the first paragraph, this makes the text hard to read and the information is given in the Table 1 . You can just state e.g. that men and women in blue-collar jobs were older than the ones in white-collar jobs (ANOVA p < 0.001).
Response: We have amended the text accordingly.
Comment 4: You have included the interactions for occupational category * occupational status on allcause mortality in Table 3 . However, Table 3 does not have the necessary explanations and it does not give any additional information besides the interactions which can be given in the Results part. Please omit Table 3 and give the HRs and 95% CIs for the interactions in the Results. Please also add on page 8 line 28 and page 10 line 25 that the interaction you investigated was on mortality.
Response: We have omitted Table 3 and detailed the HRs and 95% CIs in the Results section (page 10, third paragraph).
Comment 5: In Table 2 you give person years at risk when you should give mortality rates per 100 or 1000 person-years. Please calculate these and add to the Table 2 but you do not need to include this information in Table 4 .
Response: We have provided the mortality rates per 1000 person-years.
Comment 6: You show Kaplan-Meyer survival curves for men and women according to occupational category and for occupational position as Appendix which are log survival, please show the cumulative survival and refer to it in the Results part or omit this Appendix.
Response: We have revised the Kaplan-Meier survival curves shown in the Results section.
Comment 7: I would advise not to report the associations between occupational category and position on cause-specific mortality for men and women. For reporting cause-specific mortality in a middleaged population in such a way, you would need to have a larger sample and/or a longer follow-up time.
Response: We agree that a larger sample and a longer follow-up time are necessary to fully investigate Japanese women"s cause-specific mortality. However, as we explained above, we believe that these are beneficial data to report. We have added the following sentence to the Discussion section as one of the limitations of this study (page 13, lines 4-6): A larger study sample and a longer follow-up time are required to explore the interactive associations between occupational category and occupational position in each cause-specific analysis in a middleaged population.
Reviewer: Prof. Norito Kawakami Dear Professor Kawakami, Thank you very much for your constructive comments on our manuscript. In response to your comments, we have substantially revised the Introduction and Discussion sections. In the Introduction, we amended the descriptions and citations of preceding studies in each paragraph to construct our hypotheses. We also amended the discussion about the interaction results among women.
Comment 1: The Introduction is still not well-organized. The hypothesis is not very clear, with lack of theoretical consideration.
Response: We changed the structure of the Introduction as follows: In the first paragraph, we introduced the inverse association between socioeconomic status and mortality in Western societies.
In the second paragraph, we referred to management positions among the Japanese working population, which shows a different tendency from Western countries. In the third paragraph, we raised our study questions regarding whether mortality risk is increased among blue-collar workers (another occupational status index) and whether management position has different health effects between people working in white-collar jobs or blue-collar jobs, with citing of our previous research. In the fourth paragraph, we added possible sex differences related to employment and health in Japan.
We have also added our specific hypotheses as follows: Using a large-scale prospective study (Jichi Medical School (JMS) cohort study), we aimed to test as follows: 1) whether a lower occupational category (blue-collar) is associated with increased mortality risk (all-cause and cause-specific) compared with a higher occupational category (white-collar), 2) whether a lower occupational position (non-manager) is associated with increased mortality risk compared with a higher occupational position (manager), and 3) whether there is a potential interactional effect of occupational category and position on mortality. Considering the sex differences in social functioning, we analyzed women and men separately.
Comment 2: The last sentence of page 4 is very confusing, since blue-collar jobs do not include managerial positions (jobs), while while-collar jobs include both managerial and non-managerial jobs. The authors may have misunderstood the classification of occupations.
Response: We have omitted these sentences.
Comment 3: In the second paragraph of page 5, the authors cited Sekine et al (2010) saying that women had longer working hours and shift work. However the sample included hospital nurses, which may provide a very difference picture than one that would be observed in a community-based study like the present one. The reviewer also has a difficulty in understanding the last senesce of this paragraph.
Response: We have changed the reference and amended this section of text on page 4, line 27 to page 5, line 4. In this paragraph, we discussed Japanese working women"s different social functioning as related to employment, as the reviewer previously commented.
Comment 4: A newly added reference is not described according to the appropriate reference style: Sekine, Chandola, Martikainen et al. Sex differences in physical and mental functioning of Japanese civil servants: explanations from work and family characteristics. Soc Sci Med 2010; 71: 2091-9.
Response: Thank you for your comment. We have checked the reference style.
Comment 5: The Discussion is still very limited in terms of their interpretation of the interactive effect of occupational category and position on mortality among women. No in-depth insight into the observed finding is provided. This greatly limits a scientific merit of the manuscript.
Response: Response: The interactive effect of occupational category and position on mortality is very difficult to interpret. We speculated that the interactive effect of occupational category and position on mortality among women might be context dependent; that is they are attributed to economic development, culture, and historic and generational backgrounds (Addo et al., 2009; Alves et al., 2012) , including a traditional attitude toward gender roles. In addition to those changes, we revised the discussion about the results among men on page 11, lines 11-22.
Reviewer: Dr. Jorma Seitsamo Dear. Dr. Seitsamo, Thank you very much for your constructive comments on our manuscript.
Comments: The first chapter of the results section should be presented in a more compact way. It is not necessary to repeat every number from the tables.
Response: We have amended the first paragraph of the Results section. 
THE STUDY
You have done important corrections to the paper, however, I still have a couple of things that need to be addressed:
1. The Methods part is a bit confusing. Mortality is explained on page 6 lines 5 to 14, but should be moved to page 7 line 17. The information on mortality rates on page 7 lines 17 to 20 should be moved to the results part on page 9 line 22.
2. I agree that women's occupation-related health issues are worthy of attention, however, please emphasize very clearly in the Discussion that the small number of deaths in the occupational groups need to be considered when generalizing these results.
3. On page 8 line 27 please revise "with mortality" to "on mortality".
VERSION 3 -AUTHOR RESPONSE
Comment 1: The Methods part is a bit confusing. Mortality is explained on page 6 lines 5 to 14, but should be moved to page 7 line 17. The information on mortality rates on page 7 lines 17 to 20 should be moved to the results part on page 9 line 22.
Response: I understand your last comment this time. I revised the text as you commented on.
Comment 2: I agree that women's occupation-related health issues are worthy of attention, however, please emphasize very clearly in the Discussion that the small number of deaths in the occupational groups need to be considered when generalizing these results.
Response: Thank you for your comment. I added a sentence which you requested as follows on page 12, line 8-11:
The small number of cause-specific deaths in the occupational groups among women needs to be considered when generalizing these results because of the insufficient power in these analyses. The effects of occupational positions on health between white-collar and blue-collar occupations should be investigated further in future studies.
Comment 3: On page 8 line 27 please revise "with mortality" to "on mortality".
Response: Thank you again for pointing that out. I revised it.
